A nurse in an office-based surgery unit has responsibility not only for providing direct patient care but also for ensuring the safety and functioning of the operating room suite. The author describes the activities of the office-based surgery nurse throughout the perioperative process.
T he office-based surgery (OBS) unit places unique demands on a nurse. Hospital-based and freestanding ambulatory surgery units (ASUs) typically have various well-staffed personnel support services available. A chain of command divides responsibilities for the management and daily handling of the preoperative, surgical, and postoperative functions. In contrast, the primary responsibility for management and performance of fundamental perioperative nursing tasks in the OBS unit is customarily the duty of a single nurse.
Caseloads vary greatly in number and type for hospital-based and freestanding ASUs in comparison with OBS units; however, the scope and depth of responsibility for the nurse in charge of the OBS unit should not be minimized. In fact, the responsibilities of the OBS nurse significantly exceed those of nurses in other surgical settings. The OBS nurse is directly accountable for multiple factors that ensure patient safety, support the efficient functioning of the operating room (OR) suite, and promote an environment that is conducive to assessing and satisfying the psychosocial needs of the patient.
Safety and Functioning of the OR
The process of ensuring the safety and functioning of the OR starts well before any planned surgery (Table 1) . Therefore, a schedule for maintaining the OR suite for day-to-day activities is essential. This includes (but is not limited to) spore-testing, decontaminating/sterilizing instruments, checking and maintaining the oxygen supply, ordering linens and other supplies, scheduling per diem staff for surgery days, and handling routine or annual maintenance of equipment.
The OR suite must also be prepared for emergent situations. The OBS nurse is not able to rely on the support services found in the hospital or freestanding ambulatory setting and must perform most maintenance activities, such as checking and maintaining the crash cart, defibrillator, reserve oxygen, and fire-fighting equipment and making sure that battery back-up and lights for egress are functioning. Both risk management strategies and accreditation regulations require sound documentation of these actions. In addition, there should be specific operational policies and procedures in place, as well as in-service curriculum and training requirements for all members of the OBS unit staff (including per diem staff). This may increase the responsibility and obligations of the OBS nurse.
Psychosocial Needs of the Patient
The OBS patient receives perioperative nursing, beginning with the initial consultation and continuing throughout discharge and follow-up care ( Table 2 ). The OBS unit promotes successful perioperative nursing by providing an environment in which recurrent nurse/patient interaction takes place for an extended period. This long-term relationship facilitates comprehensive perioperative nursing care, enabling the nurse to gain a better understanding of the patient's psychosocial makeup and to recognize any health issues that might affect the plan of care. During the process, it is expected that effective communication between the patient and nurse will produce positive outcomes. ■ 
